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Abstract: We disseminate the recruitment strategies used in the five-year VidaSana study (started
in 2017) in the Midwest region of the United States, targeting recently arrived Hispanic immigrants.
VidaSana aims to follow immigrants within six months of arrival for 24 months to (1) characterize
features of networks (personal and community) that improve or undermine dental health; and
(2) further refine methods to quantify the evolution of egocentric networks, using social network
methodology. We implemented several strategies to promote and recruit potential participants
into the study. We collaborate with agents serving Indiana’s Hispanic communities using three
levels of visibility. The broad level includes radio advertisements, TV interviews, newspaper
advertisements, and targeted Facebook advertisements. Intermediate level visibility includes posting
flyers in schools, employment agencies, immigrant welcome centers, and Hispanic businesses;
making announcements at church/temple and school events; tabling at community, church and
school events; and a pervasive adaptation of our strategies to the requirements of our partners. Lastly,
the individualized level includes direct referrals by partners through word of mouth. From the initial
13 months of recruitment (494 screened contacts and 202 recruited participants), the most successful
recruitment strategies appear to be a combination of intermediate- and individual-level strategies;
specifically, face-to-face recruitment at school events, direct referrals from our community partners,
and tabling at community/school/church events. The current interim findings and future final
findings will help guide recruitment and retention strategies for studies focused on immigrants in
the current climate of heightened immigration regulations and enforcement.
Keywords: Hispanic immigration; dental care; oral health; recruitment; Mexican Americans; Central
Americans; barriers to care
1. Introduction
Poor oral health has been disproportionately documented in Hispanic communities, creating
substantial oral health disparities (OHD). Mexican Americans (MA) and Central Americans (CA)
have some of the worst oral health markers, including outcomes for caries, gingivitis or chronic
periodontitis, the likelihood of having had a dental exam for oral cancer, and for using the dental
care system in the preceding 12 months [1]. Additionally, undocumented immigrants face greater
barriers that prevent them from accessing government-funded health programs, such as Medicare,
Medicaid or other programs that may provide dental care coverage [2]. An important first step
Int. J. Environ. Res. Public Health 2018, 15, 2878; doi:10.3390/ijerph15122878 www.mdpi.com/journal/ijerph
Int. J. Environ. Res. Public Health 2018, 15, 2878 2 of 13
in addressing the OHD affecting MAs and CAs is to characterize the factors and mechanisms that
lead to better or worse oral health outcomes. Up-to-date descriptors of such trends is of special
importance in this day and age, as more finely grained features uniting or differentiating oral health
characteristics become apparent among Hispanic sub-groups [3–5]. To identify the differences within
Hispanic subgroups, we have resorted to a new(er) paradigm in OHD research, network methods.
We have found that the finely layered sets of influences within and across groups afford a more
sophisticated interpretation of how personal and community networks support or undermine social
norms and oral health behaviors—after taking into account common demographic variables and
larger structural dimensions [6–9]. However, much remains to be established about the mechanics
underlying the transactions within personal and community networks, in particular in the context of
such an important network-altering event such as migration. Besides the immigration health issues
with substantive implications for health outcomes, health policy, and personal well-being (e.g., dietary
changes), network methods afford a unique opportunity to map over time changes in personal and
community networks upon immigration.
To address this knowledge gap, we started the VidaSana study to investigate oral health disparities
and overall well-being of MA and CA immigrant populations from Mexico, El Salvador, Guatemala,
and Honduras residing in the Midwest region of the United States. This longitudinal study, funded
by the National Institutes of Health, is mainly focused on interviewing 280 immigrants within six
months of their arrival for a baseline interview—and conducting follow-up interviews at 6, 12 and
24 months. The reason for the six-month window is to identify social networks as soon as they are
‘re-starting’ after migration; simply put, a person who has (largely) severed ties with the personal
networks upon a life-changing event such as migration is starting to re-create all manners of personal
networks. This is a unique opportunity to map networks and their evolution. While challenging from
a recruitment perspective, one major, empirically important feature of the study is that it will allow us
to better quantify (and refine the analytic methods about) the evolution of egocentric networks after a
major life event.
The VidaSana study has three major aims. First, to characterize the norms, attitudes, behaviors,
and perceptions of barriers around dental care and oral health among recent Hispanic immigrants,
with specific attention to associations between these factors and personal network characteristics.
We are collecting information using survey items largely from existing national surveys, adapted
through extensive formative research. Second, to determine relationships between acculturation,
personal and community network dynamics, diffusion of norms and resources, and changing oral
health behaviors, attitudes, and outcomes over time among MAs and CAs. We employ egocentric
social network methods, in which the person being interviewed (‘ego’) will report information about
him/herself, but also about the peers that make up his/her personal network (‘alters’). By quantifying
the functions, closeness, and dimensions that alter the living environment of the ego, we can examine
the social norms and impacts that improve or undermine health outcomes for the ego—net of individual
level features such as income, education, and so on. The last aim of VidaSana is to use the longitudinal
perspective accrued by extensive follow up of the immigrants to refine analytic methods to precisely
quantify the evolution of networks.
The present paper illustrates several methods used for recruitment (and retention) for the ongoing
VidaSana study and discusses opportunities and challenges going forward.
2. Methods
This study has been approved by the Indiana University IRB (#1703740862) and ensures a high
level of data protection through a Certificate of Confidentiality issued by the funding agency. Study
participants receive a gift card of US$50 for each interview.
For the sake of simplicity, we use the term “Hispanic” to connote our study population’s broader
category, indicating that we limit our research to four nationalities of origin: Guatemalan, Honduran,
Salvadorian, and Mexican.
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2.1. Community Context
The study takes place in the state of Indiana, in the Midwest region of the United States.
Recruitment began in August 2017. According to the U.S. Census, in 2017 Hispanics made up 6.8% of
the population in Indiana [10]. Our recruitment efforts take place in several Indiana counties, where the
number of immigrants who entered Indiana in 2010 or later was greater than in other state counties [11].
For the first eight months of recruitment, Marion County was our primary site of recruitment. Our team
expanded to include Northwest Indiana in late December 2017. The inclusion of Northwest Indiana
added Lake, Porter, LaPorte, St. Joseph, and Elkhart counties to our recruitment efforts, where the
number of recently arrived immigrants was also higher than average for the state of Indiana in 2010.
In addition, smaller operations were activated in Clinton, Monroe and Bartholomew counties. A map
of the selected counties and their locations is found in Appendix A (Figure A1). In addition, Indiana
ranks as the 21st most populated state in the U.S. for people who identify as Hispanic or Latino/a:
over 400,000 residents [12]. Besides these demographic trends, the Midwest contrasts markedly with
other United States regions that have a long-standing high, Hispanic population density. This is an
empirically important challenge leading to a gap in knowledge: the Midwest is one of the fastest
expanding gateway locations for Hispanic immigration in recent years, [13,14]. Most large scale studies
on Hispanic health have been conducted in other United States regions, such as the Southwest and
West regions, with long-standing high Hispanic population density [3–5].
2.2. Recruitment
The enrollment goal of VidaSana is to recruit 560 participants; 280 participants from Mexico,
El Salvador, Guatemala, or Honduras who have lived in the United States for six months or less
(Focal Respondents, FR). In addition, we will utilize the base of 280 recent arrivals’ personal networks
to recruit an additional 280 participants who have lived in Indiana two or more years (Network
Respondents, NR).
To enroll the needed participants into our study, we created a recruitment system that involves
collaborating with a variety of agents serving Indiana’s Hispanic communities. We followed
common recruitment strategies reported in the literature, but our specific strategies grew out of
formative research and our previous research experience in the area [15–21]. Every single component
of the recruitment system was prepared to be conducted in Spanish; the idioms, slang and lay
dental terminology have been adapted during extensive formative research to ensure currency and
comprehension to the cultural contexts of the four nationalities of origin [18]. All survey materials were
translated and back-translated into English and Spanish. Although materials in English are available
throughout the baseline interview and the three follow up contacts, to date we have not used the
English versions; each participant is given the choice of which language is employed in the interview.
Our recruitment strategies utilize three levels of visibility for potential participants (Table 1).
The broadest level of visibility includes Hispanic radio advertisements, Hispanic TV interviews,
Hispanic newspapers advertisements, Hispanic magazine advertisements, and disseminating targeted
Facebook advertisements.
The intermediate level of visibility includes three main components: posting flyers at various
locations and brochures offered throughout Central Indiana in employment agencies, immigrant
welcome centers, and Hispanic businesses. Beyond disseminating study literature, intermediate level
visibility includes making announcements at church/temple events; tabling at community events; and
adapting our recruitment strategies to the requirements of our partners (e.g., schools and community
organizations). Most of these events take place during weekends or weekday evenings.
Lastly, the individualized level of visibility includes direct referrals by community partners
through word of mouth. The cross-cutting dimensions of the three levels are described below.
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Table 1. Levels of Visibility and Components for VidaSana Study.
Broad Level of Visibility
Theme Example Quantity
Media Partnerships
Advertised on 19 different media outlets including radio stations, local
Spanish TV news stations, three web-based Spanish Facebook shows,
magazines, and several Hispanic newspapers throughout the state of
Indiana.
19 media outlets
Intermediate Level of Visibility
Theme Example Quantity
Employers
Discussed strategies with 3 large staffing firms. Spoke with recruiting
managers of local staffing firms to get an idea of how many Hispanic
workers they employed. Asked permission to distribute our flyers to
their workers’ table during worker’s lunch breaks, or keep our flyers




Affixed flyers at over 100 Hispanic retail stores in Indianapolis and
South Bend. 130 retail stores
Health Centers
Discussed strategies with 2 large health corporations and several clinics.
Distributed flyers in waiting rooms at five primary medical care clinics
with a large Hispanic population. None of these had dental care
services.




Received support and advice from 3 local immigration advocacy
groups regarding current migration trends. Four law firms agreed to
share our information in their waiting rooms
3 local Indianapolis law
firms
Housing
Distributed flyers to 12 different mobile home and apartment complex
communities. Set up an outreach booth at a high-density Hispanic





Libraries Distributed flyers at 6 different Indianapolis libraries. 6 different Indianapolislibraries
Food Pantries Distributed flyers and set up recruitment tables at over 9 different foodpantry locations serving high-density Hispanic areas.
9 different food pantry
locations




Tabled at 50 community outreach fairs in South Bend, Indianapolis,
Lafayette, and Columbus, Indiana. 50 tabling events
Adult English
Classes





Partnered with 7 Indiana school townships. Initiatives included
allowing us to table at district-wide ESL events, sharing our flyers to
parents, and allowing us to post flyers on school resource bulletins.
13 different schools
Church/Temples
Partnered with 21 Indiana churches/temples. Met with faith leaders to
ask permission to make announcements after religious services and




Sought organizations that assist immigrant and refugee families find
community organizations and services. Volunteer activities could
include helping newcomers find resources like housing, food, legal
assistance, English classes, translation and transportation.
Volunteered an average
of 3 h a week
Community
Organizations
Partnered with 33 community organizations serving Hispanics,
including Immigrant Welcome Centers, Neighborhood Community
Centers, educational non-profits, anti-sexual violence non-profits, adult
English class centers, children advocate groups, and other social service
provides aiding Hispanic communities.
33 community center
and non-profit agencies
Individualized Level of Visibility
Theme Example Quantity
Direct Referrals Direct referrals by our partners and self-referrals through our websitesubmission form. 91 direct referrals
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2.2.1. Phone/Texting System
A telephone system was created so that participants can reach a Spanish-speaking VidaSana staff
member almost 24 h a day, 7 days a week. We have a landline phone set up at our headquarter office
that participants call. If the call is not picked up, it is then forwarded to our project manager’s and
Principle Investigator’s cell phone. If the call is sent to voicemail, staff return the call within 24 h.
2.2.2. Activating Community Organizations
Before initiating relationships with community organizations and leaders, we prioritized Hispanic
dense areas in Indianapolis where we could recruit. Study staff has been meeting with 97 community
leaders (until September 2018, and more to be added); we lead those meetings with a standardized
description of the opportunity for participation in the study and a culturally tailored invitation to gain
the community leader’s input on different aspects of our project. We found that asking established
community partners for help connecting us to other interested stakeholders allowed us to reach
multiple organizations that were willing to disseminate our study information.
Through this method, we activated 141 community partners and organizations, which include
non-profit, private, and public organizations in several counties throughout Indiana (Appendix A).
These include employment staffing firms, health care centers, law firms, apartment complexes, mobile
home communities, libraries, Hispanic retail centers, food pantries, schools, English as a Second
Language (ESL) classes, and other organizations that serve Hispanics. We distributed posters, business
cards, and flyers describing the study to each of our partner organizations, who would then in turn
disseminate these materials to their stakeholders.
2.2.3. Scheduling
The VidaSana study staff laid out an overall strategy for scheduling interviews early in the study.
Nevertheless, some of the interview scheduling varies on a case-by-case basis. When the participant
is interested in joining our study, they contact study staff and are screened for eligibility. Data are
collected on how participants learned about our study. After a study staff member verifies that the
participant is eligible, she asks about their availability. The participant is subsequently put in touch
with an interviewer to schedule the administration of the survey; interviewers are chosen from a
trained group of interviewers, who offer multiple options in terms of location and schedule availability.
In cases where the interview is scheduled a few days out from the initial contact, the study staff reminds
the interviewer and the participant of the interview the day before and a few hours before, to confirm
the interview has been scheduled and it is happening. We found that contacting the participant more
than two times in a row was sometimes perceived as suspicious by the participant; we adjusted our
approach accordingly.
2.2.4. Retention
We use various methods to retain our participants throughout the two years of follow-up in the
study. The project managers send out reminder cards in Spanish to all participants at 3, 5, 9, 11, 16,
20 and 24 months. We also send birth month cards to the participants (omitting day and year in card).
We are keenly aware that this is a highly migrant target population. If we cannot confirm the exact
current address of the participant, we send them a text, call them, or send them a Facebook message to
ensure they remember they are still a part of the study. Marketing efforts and outreach efforts help
retain participants; for example, announcements are frequently made at churches and temples to keep
the study visible to the community. Community partners also support the research team in reminding
participants of the VidaSana study.
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2.3. Marketing
2.3.1. Brand Recognition
During the formative phase of the study, we created stationery (flyers, business cards, posters,
and brochures), a study website, and a Facebook page, to cultivate an identity for our study. We based
this rationale on prior experiences [22]. The posters, flyers, and brochures include a telephone/texting
number, a Facebook page, and a website address that interested individuals can access to receive more
information about the study.
Within the first months of recruitment, we utilized radio ads in local Spanish radio stations to
introduce and familiarize our study to the community at large. Furthermore, we included study
ads in local newspapers published in Spanish. Lastly, we used targeted advertising on the social
networking site Facebook to recruit study participants. We utilized these broad recruitment methods
on a weekly and biweekly basis. The scripts we used in the radio ads were discussed with station
executives and edited in several iterations by the study team; our goals were to make them attractive
and brief. Our advertisement agreement with the local Spanish radio stations included periodic
interviews/appearances of the PI and project managers in Hispanic TV broadcasts, online TV shows,
and radio interviews to increase visibility.
We had to think of unconventional ways to recruit participants. For example, outreach in factories.
We collaborated with staffing firms who helped us to come to manufacturing factories during workers’
lunch breaks. Our staff had the opportunity to make short presentations about our study and recruit
qualifying participants. In addition, we created a partnership with a large open-air style Hispanic
market, the Indiana Discount Mall. In addition to including our flyers in their monthly magazine, we
are able to set up an informational booth and do in-person recruitment. The VidaSana team handed
out an average of 200+ flyers each time we were at the market.
Another example is using Google Maps to identify Hispanic grocery stores and businesses in
areas with a high-density Hispanic population. Study staff then split up sections on the map and
strategized to post VidaSana flyers in all of these businesses. Most of the Hispanic businesses have
public bulletins that make it easy to post informational flyers. We found that posting flyers at grocery
stores is a good opportunity for one of our bilingual staff members to speak to people one-on-one
about the study so they become aware of the opportunities to participate.
In addition, we post study information within the stationery and forms distributed in the waiting
rooms of different immigrant welcome centers, libraries, food shelters, and in offices, such as the
Mexican Consulate in Indianapolis. Since there are no consulates in Indiana for Guatemala, El Salvador
nor Honduras, we were unable to pursue those options.
2.3.2. Website
The website provides information about the study’s purpose and requirements, along with
endorsements from highly-visible Hispanic community organizations, media, and faith-based groups.
Individuals interested in participating in the study can fill out a brief form on the website indicating
their interest, and study staff member then contacts that individual to answer further questions.
2.4. Iterative Review of Strategies
The VidaSana study staff meets on a weekly basis. During these meetings, our team discusses
current recruitment strategies, current accrual of new participants, retention challenges, and other
participant specific issues, to name a few. We discuss what seems to work, what does not, and how to
improve for the future. We use this time to brainstorm and examine what the next best steps would
be for recruitment, and to support retention, in a constant process of evaluation and improvement.
Documentation of such processes is updated on a weekly basis. We based this rationale on prior
experiences [16]. The type of questions we pose for formal discussion and scheduled follow-up include:
What type of organizations should we look at? How should we go about contacting organizations
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of interest? How useful will contacting this organization be for us, how much leverage will we get
from them? We also examine trends of recruitment and retention numbers per site against calendar
expectations to meet recruitment and retention targets.
3. Results
Between August 2017 and September 2018, we designed and implemented 15 components of
our recruitment strategy (Table 1). Through this approach, 494 potential participants contacted the
VidaSana study staff and 202 (40.9%) have been recruited into the study for the baseline interview.
The accrual from various components of the study visibility levels is in Table 2 (depicting both screened
contacts and qualifying participants). It is important to note, however, that although some contacts
may have qualified for the study, 12 chose to not participate for reasons pertaining to conflicting
schedules, available time to complete the survey, or upon learning that the study expected them to
complete four surveys in 24 months.
Table 2. Screening and Recruitment August 2017–September 2018.
Total: How Participants Found out about VidaSana
Church locations 56
Facebook 46
Grocery store locations 21
Direct referral from partners 91
School tabling event 35
Radio advertisement 5
Clinic / Hospital locations 5
Community tabling event 111
Texted us via Zipwhip 7
VidaSana website submission form 22
Library locations 3





Word of mouth 37
Sum of all contacts screened 494













Percentage of screened vs. qualified 40.9%
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4. Discussion
Discussion of the methods used in the VidaSana study will be limited to critically reflecting on
their relative value for recruitment and retention success. At present, the study is ongoing and no
interim results on quantitative outcomes are available.
4.1. Community Context
One dominant element in the study is that our recruitment efforts have taken place during
a highly politicized time with regard to immigration. While not new, the largely adverse climate
causes some recently-arrived immigrants to be hesitant to disclose personal information [23]. We have
also found, from speaking to local community leaders (e.g., priests, social workers, ESL teachers),
that there is considerable mistrust in the community toward many agencies. While research studies
have not been singled out as an intrinsic instrument of law enforcement agencies, in the opinion of
local leaders, varying levels of mistrust have increased generally across the board. They also feel that
the immigration surveillance measures by the federal government have transformed public space
into areas often perceived to pose heightened risks. As a consequence, immigrants (documented
or not) have become less active in a range of sociocultural activities, such as going to church or
walking their child to school [24,25]. These factors colored the context of our study. As highlighted
previously [16,26,27], we were aware of the need to build trust continuously by immersing the research
team in the living spaces of the community members.
4.2. Recruitment
4.2.1. Phone/Texting System and Activating Community Organizations
Upholding the importance of engaging the community in the development of our outreach
plan [23,28,29], we preserved a fluid interaction with the community. We contacted active leaders
in the community who had been instrumental in helping our previous studies gain momentum.
Recruitment during a turbulent political climate was slow when we first began; we enrolled and
interviewed on average nine participants per month from September 2017–February 2018. From March
2018 to September 2018, we enrolled and interviewed on average 20 participants per month. Thus,
cultivating relationships with community partners took place for several months before we began
seeing enrollment numbers for the study go up.
We developed close ties with community organizations by exchanging valuable information
about other resources that would be of interest to their Hispanic clientele. For example, where to
find affordable English language classes. Thus, it is important that our team continues to be a part of
the community and to stay up to date on the many different resources available. By providing our
partners with such information, we were able to cultivate trust, and encourage mutual help. Another
way VidaSana staff further developed strong ties with community organizations is by volunteering
some of their time to organizations with special projects. A list of the multiple ways in which the
VidaSana research team is visible and active in the community is given in Table 1.
One of the most important components in gaining the community’s trust was to hire staff
members who had a high level of community involvement [26,27]. All of our study’s interviewers
are bilingual, most are women, and all are heavily involved in the community (e.g., as freelance
hospital interpreters). Such profiles were designed to purposely help enrollment. As suggested in prior
reports [18], interviewers were extensively trained upon starting their roles, subsequently calibrated at
regular intervals, and offered formative feedback when periodically observed by management staff
during data collection contacts.
When we began activating schools, we utilized a top-bottom approach and began to activate
partners by reaching out to school leaders. However, we found out that it was often more effective to
begin to reach out to social workers and parent-teacher liaisons who work with early English learners.
The school workers who work closest with the families are important in sharing our information with
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the families they serve. Educators are highly esteemed in the Hispanic community, playing a particular
influential role in the lives of students and their families [23]. Having teachers introduce our project to
their families helped us gain trust by the community.
4.2.2. Scheduling and Notions about Retention
We utilize several different retention strategies with our participants. We based this rationale
on prior experiences [30–33]. These include using texts, phone calls, Facebook messages, WhatsApp
messages, a landline texting application that enables us to text participants from our landline,
and reminder cards at 3, 5, 11, 16, and 24 months. In addition, we support higher retention
rates by assigning the same interviewer for the duration of the study—to the extent it is feasible.
Such strategy helps develop strong interviewer-participant relationships over the two-year follow-up
period. Recruiters, interviewers, and program staff engage participants with respect to building
trust, a quality of interaction that has been shown to be key to successful retention with vulnerable
Hispanic families. [26]. Although many of these retention strategies have been helpful, our team has
not gone without encountering challenges that already reported in the literature when working with
hard-to-reach participants [19]. Five examples of those challenges are as follows. We emphasized
that our interviewers contact the participants only once or twice when trying to schedule participants
for their interviews. We also learned that some of our participants did not answer calls from
unrecognizable phone numbers. We learned that the study staff member that first had contact with a
participant to be very clear that an interviewer would be reaching out to them; otherwise too many
attempted contacts could push the participant away. Such pre-scheduling call is key to building a
relationship of trust with participants during the data collection process and throughout the study.
In addition, at times we perceived a participant was not answering our phone calls; in some instances,
we assumed that the participant did not want to be in the study any longer. However, after holding
off contacting that participant for a month, and then trying again, we found that their number was
temporarily turned off, or they changed numbers, because they were not able to make a cell phone
payment on time.
Certain characteristics of our target population that bear upon retention performance include
some participants being relatively transient, many have unstable street addresses or phone numbers,
or some being unable to speak English with enough fluency. In addition, due to low socioeconomic
status for some, we have encountered that a participant was unable to pay his phone bill, causing the
cell phone number to be cut and us losing touch with that participant. Our team discussed the extreme
importance of having multiple forms of communication [27] (WhatsApp, Facebook, text, following up
with an organization participants are associated with) to better follow the participant for the duration
of the study. Multiple forms of communication were critical, e.g., when we found that a participant
had to relocate following a job opportunity. In addition, we used Facebook as a search engine to find
a few participants that had relocated, who would otherwise be lost to follow-up. Participants who
relocated are still tracked and interviewed using long distance telephone calls and response cards
uploaded on the study website; the actual procedure for data collection in follow-up sessions therefore
remains largely identical to a face-to-face contact (interviewer reading the question and entering the
chosen response on a tablet).
We have found that it is imperative to make the study time and scheduling requirements clear to
the participants, just as reported in various studies [17,18,23,27]. At first, most participants are eager to
volunteer to be part of the study; but upon learning about the two-year, four-interview requirement
for the longitudinal study, a minority of participants hesitate. When participants’ follow-up interviews
are due, we found that getting a hold of participants who hesitated at first when being screened,
were those participants that were hard to reach in later contacts.
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When scheduling interviews, the VidaSana team has been very flexible in accommodating the
participants’ needs. For example, some participants have trouble finding transportation, which was an
important consideration when scheduling interviews. As recommended, data collection strategies to
engage Hispanic immigrant families suggest considering the lives and schedules of participants [23].
A VidaSana team member develops a relationship with each participant to be a liaison between the
participant and the interviewer. This typically makes the participant feel more comfortable about our
study and more willing to participate [17].
4.3. Corollary
The present narrative illustrates the numerous approaches and complementary ideas used by the
VidaSana staff during the recruitment and retention of recently arrived Hispanic immigrants into a
longitudinal study in the Midwest region of the United States. In this day and age, in which trying
circumstances pose very challenging conditions to conducting health research with immigrant and
minority populations, the VidaSana study has continued to succeed not only in recruiting but, most
importantly, in retaining a large group of vulnerable study participants. We have worked closely and
consistently with this community and the various organizations and agencies around which these
families gather, striving to obtain excellent quality data to understand in accurate detail immigrant and
minority health phenomena. We aim to use the data to help articulate in the future more appropriate
programs and policies.
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Appendix A
Shaded counties represent counties where VidaSana staff has recruited participants via at least
one of the three visibility methods.
Int. J. Environ. Res. Public Health 2018, 15, 2878 11 of 13
Int. J. Environ. Res. Public Health 2018, 15, x FOR PEER REVIEW  11 of 13 
 
 
Figure A1. Recruitment counties for VidaSana in Indiana. 
References 
1. US Dept. of Health and Human Services. Healthy People 2020; USDHHS: Rockville, MD, USA, 2010. 
Available online: https://www.cdc.gov/nchs/healthy_people/hp2020.htm (accessed on 9 February 2018). 
2. Wilson, F.W.; Wang, Y.; Borrell, L.N. Disparities in oral health by immigration status in the United States. 
J. Am. Dent. Assoc. JADA 2018, 149, 414–421, doi:10.1016/j.adaj.2018.01.024. Available online: 
https://www.sciencedirect.com/science/article/pii/S0002817718300412?via%3Dihub (accessed on 12 
November 2018). 
3. Beck, J.D.; Youngblood, M., Jr.; Atkinson, J.C.; Mauriello, S.; Kaste, L.M.; Badner, V.M.; Beaver, S.; Becerra, 
K.; Singer, R. The prevalence of caries and tooth loss among participants in the Hispanic Community 
Health Study/Study of Hispanics. J. Am. Dent. Assoc. 2014, 145, 531–540. 
4. Sanders, A.; Campbell, S.; Beck, J.; Mauriello, S.; Jimenez, M.; Kaste, L.; Badner, V. Heterogeneity in 
periodontitis prevalence in the Hispanic Community Health Study/Study of Hispanics. Ann. Epidemiol. 
2014, 24, 455–462. 
5. U.S. Department of Health and Human Services. Hispanic Community Health Study: Study of Hispanics Data 
Book; National Institutes of Health; NIH Publication No. 13-7951; 2013. Available online: 
i r . r it t ti f r i i I i .
Dept. of Health and Human Services. Healthy People 2020; USDHH : Rockville, MD, USA, 2010. Available
online: https://www.cdc.gov/nchs/healt y_people/hp2020.htm (accessed on 9 February 2018).
. .; ang, Y.; Borrell, L.N. Disparit es in oral health by im igration status in the United Sta es. J.
Am. Dent. Assoc. 2018, 149, 414–421. Available online: https://www.sciencedirect.com/science/article/pii/
S0002817718300412?via%3Dihub (accessed on 12 November 2018). [CrossRef] [P Med]
3. Beck, J.D.; Youngblood, M., Jr.; Atkinson, J.C.; Mauriello, S.; Kaste, L.M.; Badner, V.M.; Beaver, S.; Becerra, K.;
Singer, R The prevalence of caries a d tooth loss among participants in the Hispanic Community Health
Study/Study of Hispanics. J. Am. Dent. Assoc. 2014, 145, 531–540. [CrossRef] [PubMed]
4. Sanders, A.; Campbell, S.; Be k, J.; Mauriello, S.; Jimenez, M.; Kaste, L.; Badner, V. Heterogeneity in
periodontitis prevalence in the Hispanic Community Health Study/Study of Hispanics. Ann. Epidemiol.
2014, 24, 455–462. [CrossRef] [PubMed]
Int. J. Environ. Res. Public Health 2018, 15, 2878 12 of 13
5. U.S. Department of Health and Human Services. Hispanic Community Health Study: Study of Hispanics
Data Book; National Institutes of Health; NIH Publication No. 13-7951; 2013. Available online: https:
//www.nhlbi.nih.gov/files/docs/resources/NHLBI-HCHSSOL-English-508.pdf (accessed on 12 December
2018).
6. Maupomé, G.; McConnell, W.R.; Perry, B.L. Dental problems and Familismo: Social network discussion of
oral health issues among adults of Mexican origin living in the Midwest United States. Community Dent.
Health 2016, 33, 303–308. [PubMed]
7. Maupomé, G.; McConnell, W.R.; Perry, B.L.; Marino, R.; Wright, E.R. Psychological and behavioral
acculturation in a social network of Mexican Americans in the United States and use of dental services.
Community Dent. Oral Epidemiol. 2016, 44, 540–548. [CrossRef] [PubMed]
8. Pullen, E.L.; Perry, B.L.; Maupomé, G. “Does this look infected to you?” Social network predictors of dental
help-seeking among Mexican immigrants. J. Immigr. Minor Health 2018, 20, 399–409. [CrossRef] [PubMed]
9. Pullen, E.L.; Perry, B.L.; Maupomé, G. Talking about teeth: Egocentric networks and oral health outcomes in
a Mexican-American immigrant community. Adv. Med. Sociol. 2018, in press.
10. QuickFacts Indiana. Available online: https://www.census.gov/quickfacts/fact/table/IN/RHI725216#
viewtop (accessed on 12 November 2018).




sr=255&sg=255&sb=190&er=76&eg=115&eb=0&cc=5&cm=NATURAL_BREAKS (accessed on 30 August
2018).
12. Stats Indiana Indiana’s Public Data Utility. Available online: https://www.stats.indiana.edu/sip/rank_list.
aspx?rank_label=pop38&ct=S18 (accessed on 11 November 2018).
13. McConnell, E.D. Hispanics in the rural Midwest: The twentieth-century historical context leading to
contemporary challenges. In Apple Pie and Enchiladas: Hispanic Newcomers in the rural Midwest; University of
Texas Press: Austin, TX, USA, 2004.
14. Capps, R.; Koball, H.; Kandel, W. Economic integration of Hispanic immigrants in new and traditional rural
destinations in the United States. In Growing up Hispanic; Landale, N.S., McHale, S., Booth, A., Eds.; Urban
Institute Press: Washington, DC, USA, 2010; pp. 49–72.
15. Villarruel, A.M.; Jemmott, L.S.; Jemmott, J.B.; Eakin, B.L. Recruitment and Rentention of Latino Adolescents
to a Research Study: Lessons Learned from a Randomized Clinical Trial. J. Spec. Pediatr. Nurs. JSPN 2006, 11,
244–249. [CrossRef]
16. Sankare, I.B.; Bross, R.; Brown, A.F.; Del Pino, H.E.; Jones, L.F.; Morris, D.M.; Porter, C.; Vargas, R.; Forge, N.;
Norris, K.C.; et al. Strategies to Build Trust and Recruit African American and Latino Community Residents
for Health Research: A Cohort Study. Clin. Transl. Sci. CTS 2015, 8, 412–417. [CrossRef]
17. Sheehan, D.M.; Dillon, F.R.; Babino, R.; Melton, J.; Spadola, C.; Da Silva, N.; De La Rosa, R. Recruiting and
Assessing Recent Young Adult Latina Immigrants in Health Disparities Research. J. Multicult. Couns. Dev.
2016, 44, 245–248. [CrossRef]
18. De La Rosa, M.; Babino, R.; Rosario, A.; Martinez, N.V.; Aijaz, L. Challenges and Strategies in Recruiting,
Interviewing, and Retaining Recent Latino Immigrants in Substance Abuse and HIV Epidemiologic Studies.
Am. J. Addict. 2012, 21, 11–22. [CrossRef]
19. Bonevski, B.; Randell, M.; Paul, C.; Chapman, K.; Twyman, L.; Bryant, J.; Brozek, I.; Hughes, C. Reaching the
hard-to-reach: A systematic review of strategies for improving health and medical research with socially
disadvantaged groups. BMC Med. Res. Methodol. 2014, 14, 42. [CrossRef] [PubMed]
20. Stoy, D.B.; Curtis, R.C.; Dameworth, K.S.; Dowdy, A.A.; Hegland, J.; Levin, J.A.; Sousoulas, B.G.
The successful recruitment of elderly black subjects in a clinical trial: The CRISP experience. Cholesterol
Reduction in Seniors Program. J. Natl. Med. Assoc. 1995, 87, 280–287. [PubMed]
21. Blumenthal, D.S.; Sung, J.; Coates, R.; Williams, J.; Liff, J. Recruitment and retention of subjects for a
longitudinal cancer prevention study in an inner-city black community. Health Serv. Res. 1995, 30, 197–205.
[PubMed]
22. VidaSana. Available online: Vidasana.iuni.iu.edu (accessed on 10 October 2018).
Int. J. Environ. Res. Public Health 2018, 15, 2878 13 of 13
23. Diaz, Y.; Denner, J.; Ortiz, E. Critical Methods in Longitudinal Research with Latino Immigrant Families.
Hisp. J. Behav. Sci. 2017, 39, 150–168. [CrossRef]
24. Hardy, L.J.; Getrich, C.M.; Quezada, J.C.; Guay, A.; Michalowsk, R.J.; Henley, E. A call for further research on
the impact of state-level immigration policies on public health. Am. J. Public Health 2012, 102, 1250–1254.
[CrossRef] [PubMed]
25. Chavez, L.R. Shadowed Lives: Undocumented Immigrants in American Society, 3rd ed.; Cenage Learning:
Stamford, CT, USA, 2013.
26. Shedlin, M.G.; Decena, C.U.; Mangadu, T.; Martinez, A. Research Participant Recruitment in Hispanic
Communities: Lessons Learned. J. Immigr. Minor. Health 2011, 13, 352–360. [CrossRef] [PubMed]
27. Martinez, C.R.; McClure, H.H.; Eddy, J.M.; Ruth, B.; Hyers, M.J. Recruitment and Retention of Latino
Immigrant Families in Prevention Research. Soc. Prev. Res. 2011, 13, 15–26. [CrossRef]
28. Garcia, R.I.; Tiwari, T.; Gomez, F.R.; Heaton, B.; Orozco, M.; Rasmussen, M.; Braun, P.; Henshaw, M.;
Borrelli, B.; Alinos, J.; et al. Retention Strategies for Health Disparities Preventive Trials: Findings from the
Early Childhood Caries Collaborating Centers. J. Public Health Dent. 2017, 77, 1–21. [CrossRef]
29. Ramos-Gomez, F.; Chung, L.H.; Gonzalez Beristain, R.; Santo, W.; Jue, B.; Weintraub, J.; Gansky, S. Recruiting
and retaining pregnant women from a community health center at the US-Mexico border for the Mothers
and Youth Access clinical trial. Clin. Trials 2008, 5, 336–346. [CrossRef]
30. Keller, C.S.; Gonzales, A.; Fleuriet, K.J. Retention of Minority Participants in Clinical Research Studies.
Western J. Nurs. Res. 2005, 27, 292–306. [CrossRef]
31. McQuiston, C.; Flaskerud, J.H. If they don’t ask about condoms, I just tell them. A descriptive case study of
Latino lay health advisers’ helping activities. Health Educ. Behav. 2003, 30, 79–96. [CrossRef] [PubMed]
32. Escobar-Chaves, S.L.; Tortolero, S.R.; Mâsse, L.C.; Watson, K.B.; Fulton, J.E. Recruiting and retaining minority
women: Findings from the Women on the Move study. Ethn. Dis. 2002, 12, 242–251. [PubMed]
33. Maher, J.E.; Pranian, K.; Drach, L.; Rumptz, M.; Casciato, C.; Guernsey, J. Using text messaging to contact
difficult-to-reach study participants. Am. J. Public Health 2010, 100, 969–970. [CrossRef] [PubMed]
© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
